
Attachment #5                                                                                                              6/4/01 
 

 
PRACTICE DESCRIPTION FORM FOR CULTURAL RESOURCES REVIEW 

 
Instructions:  Complete this sheet for “ground-disturbing” and “potentially ground- 
disturbing” activities planned.  Attach a copy of the USGS quad sheet with the practice(s) 
located.   Send this information to the Cultural Resource Coordinator (CRC) at least 2 
months in advance of anticipated construction.  At least a site visit by a Cultural Resource 
Specialist (CRS) and/or the State Archaeologist may be required before construction may 
proceed. 
 
 
Landowner/Operator/Sponsor________________________________ 
 
Watershed Basin No.____________________ Town________________ 
 
USGS Quadrangle_________________       Aerial Photo__________________________ 
                                                                                                           No. and Date 
 
1. Describe the activity planned, and the size (feet or acres) of the area of potential effect 
(APE): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
2. Distance to stream, river, and wetland: _________ 
 
3. Soil conditions (i.e. gravel, hardpan, ledge, etc.): ___________________ 
 
4. Planned excavation:  Depth_____   Length_____   Width_____ 
 
5. Has APE already been disturbed in past (i.e. filled, excavated)? 
     __NO  __YES, then describe: 
________________________________________________________________________ 
________________________________________________________________________ 
 
6. Any indication of cultural resources (cellar remnants, root cellars, mill dams, 
arrowheads onsite?________________________________________________________ 
________________________________________________________________________ 
 
Construction expected when? _______________  Program: EWP- WHIP- CRP- RC&D- 
EQIP- WRP- CTA 
 
 
Submitted by__________________________        Date________________ 



 
 
Review Actions by NRCS (Coordinator/Specialist): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
* Review Findings by the Connecticut Office of the State Archeologist (OSA) or State 
Historic Preservation Office (SHPO) needed by:    ________________ 
                                                                                              Date 
 
Findings________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 


